2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000092844

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90969 013 ***150.00

ST. JOHN & LANDON FINANCIAL SERVICES CORPORATION

Principal Place of Business

4401 N FEDERAL HWY

SUITE 202 SUITE 202
BOCA RATON FL 33432 BOCA RATON FL 33432
us us-

Mailing Address
4401 N FEDERAL HWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

A TRND AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 1 Applied For
6 32 13 Nat Appiicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
LANDON, JAMES C - T T | e - I L _
e, Street Address (P.O. Box Number is Not Acceptable)
4401 N FEDERAL HWY., SUITE 202
BOCA RATON FL 33432
AT

City

FL

Zip Code

8. The above named entity submits this staterment for the pur,

the obligations of registered agen.

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed ér printed fame of registerad agant and tile if applicable
S D)

(NOTE: Registerad Agent signatura required when reinstating)

DATE

- 7. FILE NOW!Y FEE IS $150.00
+ ' After May 1, 2003 Fee will be $550.00

i ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSTD .~ O Delete TITLE [l Change ] Addition
NAME LANDON, JAMES C. NAME

street anoress | 4401 N FEDERAL HWY., SUITE 202 STREET ADDRESS

crv-st-ze - |BOCA RATON FL 33432 CITY-ST-2IP

TNLE VPD : . [ Delete TITLE [IChange  [J Addition
NAME ST. JOHN, MICHAEL J. NAME

streeT apoRess | 4401 N FEDERAL HWY., SUITE 202 STREET ADORESS

om-s1-ze - |BOCA RATON FL 33432 CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS |~ — s s e ApRess [ T 0T IR

CITY-ST-2IP CITY-S8T-2IP

TILE [ Deiete TITLE [JChange  [3J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ¢ITY-ST-2ZP )

TITLE [ Delete TITLE [ Change [ Agdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE [T petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

12, | hereby certify that the informatiol it
indicated on this feport or su mental report
of the corporation or the regéiver or trustea g
changed, or on an attachrmignt with an addéss,

SIGNATURE: ___ SITHAS

h thi

ue and accurateg and that my si

wared to executglthis report as re;
ith all other like fmpowered.

SN

does notfqualify for the xemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath: that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EPATIIDZ M C. Lardod J21-2003 TLI1-39/-Y9p

SIGNATURE AND PE%H

PRINTED NAME OB SIGNING OFFICER OR DIRECTOR

-

Date

Daytime Phone #

%

CR2E034 {10/02)




